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SUMMARY :

This is a report of a very rare case of recurrent
subclitoral abscess. Its etioclogy and the best treatment
of the disease is here in discussed. We, the same as Sur,
believe that marsupialization is the most promising trea-
tment,

Recurrent periclitoral abscess has been described
previouslyS.SOme of the authors believe that it is part
of the pilonidal disease. The first pilonidal cyst in
the clitoral region was introduced by Palmer7(1957}.
Another case of pilonidal sinus of clitoris was repor-
ted by BetsonZ.All of the researchers arxe not in this
opinicon that the disease is necessarily a pilonidal
sinusl3,and, scmetimes, there is not any hair in the
epithelium lining of the cyst.

One case of recurrent subclitoral abscess treated
by marsupialization is presented here.

CASE REPORT:

* Assistant Professor of Obstetrics and Gynecology.
at University of Tehran(Mirza Kouchek KXhan Hospital)
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F.N.a 42 years old, Gravida 10, para 10,house wife
came to the hospital with pain in external genitalia.
Her previous history was normal except for a DxC,because
of polymenorrhea. Her history of pain, ocedema and disch-
arge from external genitalia goes back to fifteen years
ago. From then the course of illness was swelling with
pain and discharge and then relief of pain, which repea-

ted every two years. From eight months agoe the cycle

has become every two months. She stated that in every
cycle a small painful lump had developed without obvio-
us cause in the subclitoral region just to the left of
midline,slowly,enlarged, and eventually discharged thick
yellow pus. Three months ago she was operated by a Gener-
al surgeon. The report of operation is as follows:a can-
al bellow the clitoris was found and excised"., The patho-
logy report showed: "The lining, of epithelial cells,with
no ‘sign of malignancy, and without hair in the surface®.

At physical examination, bellow the g¢litoris a hard
mass about two centimeters in diameter was found which
was tender to touch and was thought to be a small absc-
ess{Fig. 1) .A scabbed over orifice was present on the
top of abscess. The patient was admitted to the hospital
with the diagnosis of "Recurrent subclitoral abscess."

The serologic tests for syphilis were nonreactive.
Cytologic smear showed no evidence of malignancy.Fasting
blood suger and two hours post prandial glucose concen-
trations were normal. PPD skin test and chest X-Ray all
were normal. Sedimentaiton rate for one and two hours
was 47 and 76 Respectively. The other routine tests were
in the normal range.

The patient was prepared for marsupialization.Under
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Fig.1- Subeclitoral abscess.
(on the top of artery forceps)

Fig. 2- The duct of abscess.
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general anesthesia, the surface of the abscess was ope-
ned, after extrusion of the pus a sinus tract was appe-
ared below the clitoris in the length of about 3~4 cm

(Fig. 2-3). Marsupialization was done and the sinus was
laid open (Fig. 4). The pus from the abscess cavity was

sent to be cultured. The Result of aerobic culture was

negative. Animal culture for tuberculosis was not perfor-
med, because, in the previoﬁs cycle of "pain, swelling,
and discharge"” before present operation, the inflammation
generally responded fairly well to Antibiotices.

The postoperative course was uneventful and healing

was rapid. Since the operation (nearly one vear ago),the
patient has had no complaints and no recurrence of the

abscess.

Fig., 3~ The duct of abscess.
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Fig,4-Marsupialization operation.
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COMMENT :

Hodges {1830) used the term "pilonidal" and was one
of the first to view the lesion as congenital in origin.
Although, the earliest description of this entity appea-
red in 1847 by Anderson and in 1854 by Warren. The neuro
genital view point developed logically from numerous stu-
dies of the embryologic development of the region by Ga-
geq, whose work largely governed the opinions and repor-
ts of others for many years thereafter. Fox 3 consider-
ed the lesion as a congenital defect of ectodermal ori-
gin, but in 1946 and later in 1948, Patey.e_g described
identical lesion on barbers hands and this observation

then seriously raised the question on the validity of

the congenital origin. In the beginning, it was general-
ly believed that pilonidal sinus was located almost exc-—
lusively at the sacral area, and had congenital (neuro-
genital) origin. But the disease has now been recorded
in several situations- eqg., the interdigital cleft of
barbers (Patey)s_g, the axilla (Airdl),the umbilicus
(PateleL the pernis (Smithl4} and the c¢litoris{Macleod 6:
in which a congenital origin is either impossible or
unlikely. In simple word, according to acquired theory:

a hair introduced into a skin cleft is subjected to a
rubbing motion could erode through the skin and form a
sinus tract. The persistence of the foreign body reaction
to the hair allows the sinus tract to remain open. The
sinus tract of cyst may become infected, intermittently
heal, and then spontaneocusly break down and temporarily

spill forth its contents". But, if pilonidal sinus has
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an acquired origin, why we can not find it commonly on
the hairy area of the body (for example pubic area).
Patey =, couldn't find any case of pilonidal sinus of
scapl. On the other hand, pilonidal sinus of the cervix
{with many hair in the sinus) have been reporteé%ﬁhere
from the point of histology is naturally without hair.
In view of these facts the congenital theory will be
put on again:"Is not the origin of pilonidal cyst from
the remnant of ectoderm that has the potentiality of
transformation and producing hair?"

In any case, we have to tell that, the eticlogy of
these entities(pilonidal cyst) is still unknown. Up to
now, B cases of pilonidal sinus of clitoris have been
reported in surgical literature. However, Kentsreported

four cases of recurrent periclitoral abscess without

the pathologic signs of pilonidal sinus{without hair),
and ancother two cases were added by Surl3. Present case
report appeares to be like the Kent and Sur cases. In
the pathological report of our case there were not any
signs of hair. Some aspects of our patient were interes:
ting:

1. The history of recurrent subclitoral abscess from
fifteen years ago{that shows our physicians are not fami
liar with this disease),

2. The patient was not cured with local excision(by
general surgeon}, but felt well with marsupialization
{Sur believes that irrespective of eticlogy and patholo-
gy, the ideal and most pormising treatment of pericli-
toral abscess is marsupialization., On the other hand,
Betson2 thinks when this condition is suspected, surgical

extirpation should be deferred until the acute inflamma-
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tory process has subsided. A prerequisite for operation
.success as with any sinus tract or cystic structure is
meticulous removal of the entire structure), but there
is no recommendation for local (incomplete) €xcision,

3. The orifice of the abscess in our patient was
below the clitoris, while, in the cases of Kent and Sur
the clitoris was inside the abscess. For this reason we

called this case “Recurrent subclitoral abscess".
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